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llie stump. The abdomen was closed without drainngc. The vnginn 
was thoroughly cleansed, and gauze packing introduced within the 
cervix. Intravenous saline transfusion was given. The patient made 
an almost uncomplicated recovery. On examination the pelvis was 
found considerably contracted in the anteroposterior diameter. This 
ease calls attention to the familiar error of npplying forceps to the foetal 
head before engagement and descent. 
Suprasymphyseal Section for Pelvis of Moderate Contraction.—Kupeeii- 
IIKUO (ZcntralU. j. Gyii., No. >15, 1009) reports 4 successful supra- 
symnhyseal sections with recoveries of both mothers and children. 
He had previously performed 10 pubiotomics, G of them followed by 
operative delivery, and 4 by spontaneous expulsion of the child. In 
one case after puhiotomy and the high application of the forceps, it was 
ncccssnry to perforate tile child to secure delivery. In one ensc after 
pubiotoiny, when the operator waited for spontaneous delivery, fever 
developed and lie was obliged to terminate labor by the Porro operation. 
In one case after puhiotomy severe expulsive efforts developed and the 
child perished during the stage of expulsion. The result, so far ns the 
mother was concerned, was 100 per cent, recoveries, and for the children 
X0 per cent, recoveries. The. puerperal period was, however, compli¬ 
cated by lacerations and by the formation of hematoma. The shortest 
time taken for recovery was fourteen dnys, nnd the longest live weeks. 
In his ten patients recovery seemed excellent, the patients retaining the 
power of motion without complication. 
In choosing the" suprasymphyseal section lie employed Lat'zko’s 
method. This consists in making a trnnsvorsc incision through the 
fascia and abdominal wall above the pubes and a longitudinal incision 
through the lower uterine segment and cervix. The bladder is pnrtinlly 
filled by salt solution and the peritoneal tissue is separated from the 
connective tissue in the vicinity of the bladder by gauze pressure. One 
of the four cases was of especial interest. ' The patient bad a contracted 
pelvis, the true conjugate measuring 8.5 cm. An effort was made 
during labor to deliver the pntient with the forceps, but the blades 
slipped from the head. Hematoma developed in the left wall of the 
vagina and rapidly increased in size. On admission it was almost 
impossible to examine the pntient because the hematoma nearly filled 
the vnginn. A suprasymphyseal section was then performed with 
great difficulty, because the patient wns very fat. The child was de¬ 
livered by forceps with very free bleeding. It weighed seven nnd three- 
quarter pounds and was "delivered alive. "The peritoneum' was lacer¬ 
ated to some extent during labor and immediately repaired. The 
bladder wns punctured by a needle during the operation, nnd n stitch 
wns taken over the point of puncture, and permanent drainage by a 
catheter instituted. Thirty-six hours after operation symptoms of 
|ieritonitis developed, and the abdomen wns opened on the left side, 
under local anesthesia! The peritoneum wns drained and an artificial 
ami's lnadein’tlie iliac region.' As the patient did not improve in twenty- 
four hours, incision was practised on- the right side of the' abdomen, 
when an ovarian cyst the size of a child’s head, with twisted pedicle, 
wiis discovered. This was removed and the peritoneal cavity drained. 
460 PROGRESS OF MEDICAL SCIENCE 
The patient commenced speedily to improve and was convalescent 
in fifteen weeks. On examination before her discharge the uterus was 
normal in size, drawn a little toward the right side, the cervical por¬ 
tion slightly fixed. Both intestinal fistulas had closed and the patient’s 
condition was satisfactory. 
In the Clinic in Mainz the following is the treatment of medium 
grades of contracted pelvis: Under favorable conditions, with exami¬ 
nation under anesthesia from the thirty-second to the thirty-fourth week, 
the induction of labor. If the patient comes to full term and goes into 
labor and the child dies, embryotomy. If the child is living and in good 
condition, examination is made under anesthesia, and if engagement and 
descent are impossible and the patient is a priinipara, suprasyinphyseal 
section is performed. If the patient is a multipara, pubiotomy is 
selected. 
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The Prevention of Adhesions in Abdominal Surgery—J. C. Webster 
(Surg., Gyti., and Obst., 1909, viii, 574) states that such general condi¬ 
tions ns prolonged anesthesia, systemic weakness, and anemia may con¬ 
tribute to the formation of adhesions following abdominal operations. 
But, experimentally, in dogs such adhesions may be produced by undue 
exposure to dry air, cold air, mechanical trauma, and cultures of micro¬ 
organisms. Webster thinks we should, therefore, avoid these factors 
as far as possible in abdominal surgery. The temperature of the 
operating room should be ns high ns 90° F., the degree-of humidity 
high, the peritoneum covered ns much ns possible with gauze wet in hot 
salt solution, self-retaining, if any, retractors used, a minimum amount 
of sponging done, and, so far ns possible, all denuded areas covered either 
by surrounding peritoneum sutured with fine catgut, or by omental 
grafts. 
Results of the Treatment of Uterine Carcinoma.—G. Klein {Monals- 
schrift f. Geburlsh. v. Gyndk., 1909, xxix, 710) found among 15,074 
patients of his private practice and the Polyclinic of the Munich Uni¬ 
versity, 421, or 2.79 per cent., with carcinoma of the uterus; 106 of these 
refused radical operation. Of the remaining 315, only 126 were radically 
operated upon, giving an operability of 40 per cent., which compares 
favorably with the findings of other operators. The primary mortality 
was greater in abdominal radical operation than in vaginal operation— 
in private practice 16.1 per cent., in the Polyclinic, 9.5 per cent, mortality. 
Among 204 eases whose.histories were obtainable after five years it was 
found that only 8, or 3.6 per cent., were absolutely cured. Klein severely 
